OMB APPROVAL
FORM D UNITED STATES /l (j& (/{ BO OMB Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION e o s foay 31, 2008
Washington, D.C. 20549 hours per form...........cc..ceen. 16.00
orocesS™O FORM D
N NOTICE OF SALE OF SECURITIES SEC USE ONLY
SEC T gect® PURSUANT TO REGULATION D Prefix Sarial
31_““% SECTION 4(6), AND/OR | |
“R( ’l UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
g\O“aD ' | |
\t\la_s'm
Name of Oﬂerlng (D check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests of PilotRock Investment Partners, L.P.
Filing Under {Check box(es) that apply): O Rule 504 O Rute 505 & Rule 506 O Section 4(6) O uLoE
Type of Filing: [J New Filing B Amendment

Name of Issuer [J check if this is an amendment and name has changed, and indicate change.
PilotRock Investment Partners, L.P.

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \\\\ \\ \\\ “ \\
08047967

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
1700 East Putnam Avenue, Old Greenwich, CT 06870 (203) 698-8821

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Coda)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company ROCEgSED

Type of Business Organization ) 0 3 2008 e
3 corporation limited partnership, already formed 0 other (please spel'm\)‘
(7 business trust O limited partnership, to be formed 1% ‘g! ﬂsQN REUTERS
Month Year !
Actual or Estimated Date of Incorparation or Qrganization: l 1 2 [ | 0 I 1 l Actual [1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for Stats;

CN for Canada; FN tor other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the Issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal examption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemptlcm
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form dispiays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter O Beneficial Qwner O Executive Officer (O Director & General Partner

Full Name (Last name first, if individual): PilotRock Investment Partners GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: ] Pramoter EJ Beneficial Owner B Executive Officer [ Director [ Generai and/or Managing Partner

Full Name (Last name first, if individual): O'Mallay, Jr., Thomas D., Sr.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner BJ Executive Officer (] Director [ General and/or Managing Pantner

Full Name (Last namae first, if individual): Hoban, Thomas L.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Meisrow Institutlonal Equity Offshore Fund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promater O Beneficial Qwner [ Executive Officer O Director {1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneticial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneticial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneticial Owner (O Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheset, as necessary}
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B. INFORMATION ABOUT OFFERING

1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oflering?...........ccvee.

Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any individual? ..o

Oves B No

$1,000,000"

**may be waived
Does the offering permit joint oWNership of & SINGIE UNIE?.......ouovverrinrrirnsrinmaireriermnsssersems s sssassss s sonssnes B Yes ONo
Enter the inforration requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States™ or check iNdivIdUal SEAEES). .......uiiiie e e e er e e s s er e er e e e rr e s [ Al States
Qal Ork Oaz) Owne Oical Do) Oren Oee Ooc drFy OAa OmMn Oao
Omy 0Oony Opa O(Ks] Oiky] OwAl OM™el Moy OvA) OOMy Oy 3 [(MS) O (MO
Omn Omeg Omv OWH ONg Owv Oyt C3NC) CIIND] OoH) oK) O [oR) O(PA)
Omg Otsct Osor O Omg Ownn Owvn Ownva) Omwa Owyy Omwy Owy] OIPR]
Full Name {Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check INdividual STAtES). ..ot et e e O Al States
Oiad Ok O’z Owra A Qo) O Ope ape OFy Oea Oy 0o
Oy Omg Opar Oxs) Okl Owal Omel OMo] Oma) Omp ONy Oms) O mop
O OINE OV Omep O Oy OWNY] ONS) Omol OH O©K O©R OPA)
Omry Oisc Oso Oy Omx) Owm Owpn Owrva) Owa) Owy Owg DOwyl OIPR]
Full Name (Last name first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNdividual STAtES)..........cviivrieriinrr it e s rran s e nrassrarar it arans O Al States
QA DOk Oz Om|A Ow©Aa 0o Oen amee Oec OFg OGA Omg O
Ong Opny Opar Omxs) Ol Orar O™e] Omo) Oma) Omn O OMS] O [MO]
Owmm OiNe OWNV OMH O ONM OWy] OWNe] OINDp OeH Ok CJoR] O PA)
Owmn Otsc Qo) aoN Oma Owrn aivn Owvap Owa) Owv) Owy Owy] O(PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is "none” or “zero.” If the transaction is an exchange offering, check this
box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DB o.veveeeeeveeeseeeseseee s e eee e eeeen et ee s e esen e eese e RSk SRS eEabeb S re s et et eas s st et e s s ennre e rseanrepeasesenansnises B $

[0 Common ] Preferred

Convertible Securities (INCIUTING WATTANTS) .c...ooviiiiiiei e s

PAMNErsShip INTEESES .coevieeer e rrr e bbb e e e e e s g2 g s e 500,000,000 176,128,549

Other (Specify) ) OOV OUPROU R

L L B L
“?m [ | |

Total o 500,000,000 176,128,549

Answer also in Appendix, Column 3, if filing under ULOE

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securilies and the aggregate dollar amount of
their purchases on the total fines. Enter “0" if answer is “none” or “zero."

Aggregate
Number Oollar Amount
Investors of Purchases

ACCIETItET INVESIOTS ... veiteeceeeeee et e ertes st ee s bt asts e mssreerss st rnaresradsrma e e asspase e soaasns opssaessnnssssanens 44 $ 176,128,549

NON-BCCIETIEA INVESIONS ......cvieeivivereeesrieesir e e essriras s ras e e s rr e st s e rn e s rnessrmn s emnesensssrnns s10ssarssantes 0 $ 0

Total {for filings under AUIE 504 ONlY)........ccoiiirmereiie e e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE

3. W this filing is for an oftering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of Dollar Amount
Type of Offering Security Sold

FRLHE SO05 ... .ceiiveeeeieieeesimrasarsresesesseesesamsesaneataseeseasseeeeessrmessaesdbe seabbeSaesbnas baboas et en s bas et abbaesaaassa s rans N/A N/A

REGUIATION Aottt st es b bbb bbb R e e s N/A N/A

Rule 504 N/A N/A

@ | | |¢n

B v 2 | [ SR N/A N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. (f the amount of an expenditura is
not known, furnish an estimate and check the box to the left of the estimate.

0

O

Transfer AQant's FEES ... e e

O

Q

Printing and ENGraving COSIS ... .. it e

=

LEOAI FBES ..ot et bbb s R R RS AR SRR et b et n e 50,682

ACCOUNTING FBES ...ttt et e bbb ra b r bR e ra b r R er s s R b r s sherrn e s menpea 0

ENQINEEING FEES ..ottt et et b e sr e e e b s b e b aa e st e R Re s beaRn et et 0

Sales Commissions (specify finders’ fees separately)..........coviiici e 0

Other Expensas {identify) ORIV PTUSTOPRSTOT Q

@ | v (o | | 8 |@A

OO0 00O

o7 IO OO STy SO SO PO O TR P 50,682

4ol 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 499.949 31R
*adjusted gross proceeds to the ISSUBL. ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. Ifthe amount for any purpese is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES ANG FBES. ..ottt cee et eraiss e esees st eaes et et e e et et i s d $ O $
PUrChase Of real @8LALE.........co.ooov oot ate e s b e tens s e ere s ve e s ersensesnrtone O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... d $ a $
Construction or leasing of plant buildings and facilties ... | $ O $
Acquisition of other businasses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MBIGET ......ooovevirarrrirtiemresnre st esreasasn e oasm et bbb ans a $ [ I
RepaymMent of INQBDBANESS ..........c...ocrrrerrrecamreereeisecesersrsereeseresenreresecrarecscnsens 0 $ 'l | $
WOTKING CAPIEAL.......cvorerereremrrseacisee e sesees oo oo sss bbb bbb bbb sbas a $ O s
Other (specify): Limited Partnership Interests O $ B $499,949,318
a $ (] $
COIUTAN TOAIS ..o ceeeececteeesesaes e censs semeeebs i st bt se s ens e n et st rnsresesees a $ B $499,949,318
Total payments Listed {CoIUMN totals added).............corvvomerrerreerccermnrimsarsecrnone B $499,949,318

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the mformatlon furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

tssuer {Print or Type) Signature 6\2 Date
PllotRock Investment Partners, L.P. May 27, 2008

N f Si Print Title of Signer (Print or Type)
ame of Signer (Print or Type) Chief Compliance Officer of PilotRock Investment Partners GP, LLC, General Partner of

Thomas L. Hoban PilotRock Investment Partners, L P,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat viclations. (See 18 U.S.C, 1001.)

SEC 1972 (5-05)
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E. STATE SIGNATURE o

1. Is any pany described in 17 CFR 230. 262 presently subjact to any of the dnsquahf ication
provisions of such rute?................. reerreereresssesesreseressarerenereeeenenen. L) YES B0 No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
KH The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notica is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

.Y L1
Issuer (Print or Type) Signature / Date
PllotRock investment Partners, L.P. y Mav 27. 2008
Name of Signer (Print or Type) Title of Signer (Print or Type}
Thomas L. Hoban Chlef Compliance Officer of PllotRock Investment Partners GP, LLC, the General Partner of
PilotRock Investment Partners, L.P.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

20f2
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APPENDIX
1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type cof investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1) {Part C —Item 1) {Part C ~ Item 2) {Part E - ltem 1}
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL X $500,000,000 1 $2,500,000 0 30 X
AK
AZ X $500,000,000 6 $12,847,616 0 $0 X
AR
CA X $500,000,000 3 $9,600,417 0 50 X
co
cT X $500,000,000 9 $50,591,481 0 50 X
DE
Dc
FL X $500,000,000 1 $1,500,000 0 30 X
GA X $500,000,000 1 $1,250,000 o) $0 X
HI
1D
IL X $500,000,000 4 $42,500,000 0 %0 X
IN
1A
KS
KY
LA
ME X $500,000,000 2 $2,000,000 0 %0 X
MD X $500,000,000 1 $4,700,000 0 50 X
MA X $500,000,000 1 $3,300,000 0 $0 X
Mi
MN
MS
Mo
MT
NE
NV
NH
NJ X $500,000,000 1 $524,887 0 %0 X
NM

DC- 1209493 v1 0308283-00102
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B -itemn 1) (Pant C - ltem 1} (Part C — ltem 2} (Part E - ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 5 $7.250,211 0 %0 X
NC
ND
OH
oK
OR X $500,000,000 2 $3,600,000 0 $0 X
PA X $500,000,000 1 $1,050,000 0 50 X
Rl
SC
SD
TN X $500,000,000 1 $1,000,000 0 30 X
™ X $500,000,000 3 $10,400,000 0 $0 X
uT
vT
VA
WA X $500,000,000 1 $1,100,000 ¢ $0 X
wv
wi
wy
NS;‘ X $500,000,000 1 $14,000,000 0 $0 X
3of 8
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